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OFFICIAL FILE

ILLIOIS COMMERCE COMMSSION CRIGINAL

(File this application via c-dockel, or if unable to do so, file one original
verified application
wilh the Chiel Clerk.)

Please provide the appropriate informaticen in the () arcas in the hecading
bel ow.

(Applicant's Nane) Mﬂd( ML S (ouwr\'\w\'\‘(n\‘i:on‘a’zﬂd ’

Applicaiion [or a certificate ol : -

{local or aut hority :

Lo operate as a e CTacilities -

hased carrier) uf telummumgatxonx
de_

services in (list specific area) in thef)“‘ct"te\a?n
State of lllinois.

APPLICATTON FOR CERTIFICATE TO BECOME A
TELECOMMUNICATIONS CARRIER
{(Lsc additional sheets as neccssary.)

LooApplicant™s MNanme¢ineluding d7bia, if any) FEITN #

5RA254197

MCL)()(\ > COmmum\(O\‘\*\oﬁS T .
Address: Street quL }"\D[\%{fcl i?d@_f@ic LOﬁ_k,,,
City __ Ve sr . . State/Zip, é/dt 200TY

2. Auwthority Requested: {(Mirk all that appty) 13-403 Facilities Bascd
Interexchange

_13-404 Resale of Local and/or
Interexchange

C13-4405 Facilities Basced Local

3. Reguest for waivers/variances: In applications lor local exchange
scrvice aulhorivy upder Scctions 13-404 or 13-4035, waitvers ol Part 710 and
of Sectian 7353 180 of Part 735 arc¢ generally requested.  In applications
for interexchange scrvice authority under Sections 13-403 and 13-404,
waivers ol Part 710 and Part 7335 are generally requested.  Please indicate
which waivers Applicant is requesting and explain why Applicant Is
requesling cach walver/variance.




__Part 710 Unitorm System of Accounts for Telecommunications Carriers

) Part 735 Procedures Governing the Establishment of
Credit, Billing, Deposits, Termination of Service and Issuance of
Telephone Directories for Local Exchange Telecommiunications
Cuarriers in the State of Illinois

_Scetion 735180 Directories
(X her

4. For all applicants requesting local exchange authority under Scction 13-404
or Section 13-403,
pleasce complete the ol low ng:

{a) the Standard Questions For Applicants Sceking Local Lxchange Service
Aut hority Tound 1n Appendix A of this docunent

{h) the 9-1-1 Questions Tor Applicants Secking Local FExchange Scrvice
Authority lTound in Appendix B of this docunent;

(¢) the Financial (Questions [or Applicants Seeking Local Exchange
Service Authority found in Appendix C of this docunent; and
(d) if applticable, the Prepaid Service Questions for Applicants

Seeking Local Exchange Service Authority found in Appendix D of this
docunment .

5. In what area ol the state does the Applicant propose to provide service?

_Sradewide

6. Please attach a sheet designating contact persons Lo work with Staff on
the following:

a) issues related to processing this application
b CONSUMET 1355Ues

¢ customer conplaint resolution

d) technical and service quality issucs

e} “tar1 {7 and pricing issues

) 9-1-1 issnpes

2} sceurity/law enforcenent

Please identify cach contact person’s (i) nane, (ii} title, {iii) nriling
address, (iv) telephone number, (v) facsiwmle nunber, and (vi) e-mil
address,

7. Please check type of organi i}vﬁm‘?
I andividual 3 Corporation
Partncrship Date corporation was forned

[n what state? 7&_’_@?%}{)\777”7” o

Other (Specily)

L Submit a copy of articles of incorporation and a copy of certificate of
authority to transact business in Illinois.




List jurisdictions in which Applicant is cllering service(s).

9,

n denied a

or any principal in Applicant, bee
d or suspended in any

L0, Fas the Appticant,
certification revoke

Certificate of Service or had its
jurisdiction in this or another name? /
_ YES (Plcase provide devails) _ Y NO

11. Have therc been any conplaints or judgenents levied against the Applicant
in any other jurisdiction?

YES O

IT YES, describe fully.

12, Has Applicant provided service under any other name?
_YES NO
I YES, please
Pisv. B S R e
13. i1l the Applicant kcep its books and records in Illinois? _¥ES

NO

If NO, permission pursuvant to 230 needs to be requested

83 111, Adm Code Part

and technical

Please attach evidence of the applicant’s nmanagerial

14,
resources and ability to provide service. This may be in either nmarrative
form resumes of key personnel, or a cenbination of these forns.

15, List olficers of Applicant




16. Does any officer of Applicant have an aownership or other interest in any
other entity which has provided or is currently oviding
telecommuni cations scrvices? YES w7 NO

[f YES, list entity.

17. How will Applicant bill for its service(s}? (At a mnpimum describe how
often the Applicant will  Bill for service and details of the billing
statement. )

1%,  How does Applicant propose Lo handie service, billing, and repair
conplaints? (AL a mininum describe Applicant’s internal process [lor
conplaint resotution, Lhe conplaint escalation process, the timefrane and
process by which the custoner 15 notified by Applicant that they may scelk
assistance fromthe Conmission?)

_ﬂ‘:a-ﬁ_gt:“,l?"-"l"ij W.J...t‘!:joa__ S biee~S

19, W1l personncl he available at Applicant’s bosiness office during regular
working hours 1o respond to tnguiries about service or billing? il

v YES NCH

20.  What tclephone nunber(s) weuld a customer use to contact your conpany?

Yoo~ 2107 378

21, WII Applicant ahide by all Federal and State slanming and crammng laws
pursuant to Section (3-902 of the Public Wilities Act and Section 258 of
the 1996 Telecommnicalions Act?

______ YES 0 NG
22, Please describe applicant’s procedures to prevent slanming and crampming of
custoners?

23. [ granted authority ta operate as a local cexchange carrier, will the
applicant abide hy the foltowing 83 [llinois Admintstrative Code Parts:
705, 710, 720, 725, 730, 732, 735, 755, 756, 757, 770, and 7727




YES NO (If no, please provide an explanation.)

24. Is Applicant awarce that it nust file variffs prior to providing service
in Illinois?

S YES o

25, Please attach evidence of Applicant’s financial [(itness through the
syhmission of its npst current incone statenment and balance sheet, or other
appropriate docuamentation of applicant’™s (inancial resources and ability to
provide service,

If YES, please list the facilities Applicant intends to utilize., Also include
evidence that Applicant possesses Lhe necessary technical resources (o
deploy and maintain safd facilities:

[f NO. which Tacility provider(s}’s services does the Applicant intend to use?

_B;,wﬁ@\ﬂi g Lomnuycalion

27. Please describe the nature of service to be provided (e.g., operator
services, internct, debit cards, long distance scrvice, data servicces,
local service., prepaid local scrvice).

___J'*Tﬂj BONS 1m~ ce.. )__.______ ) @_‘_:_Q_)___&ﬁe}?—’.v e

2R, W Il tcechnliceal persenncel be availahle at all tinmes to assisl custoners
with service problens?

29. If Applicant intends Lo provide payphone service, will the cquipnent
utilized conply with FCOC requirenents and Finding (9) of the Conmmission
Order entered in Docket Noo ¥4-0442 on June 11, 1986, including, but not
limted to: (a} touch dialing: (b) access tao 9-1-1 and “0" cperator
dialing without use of a coin; (c¢] rules governing use ol payphoones by
disabled persons: (d) shitity to canplete local and long-distance calls:




{fe) unlimted duration for lacal callsa: and (f) a nessage explaining the

telephone’s general operations, dialing instructions for energency

assistance, payphone owner’s nane, nethod of reporting service problems and

net hod of receiving eredit [or faulty calls? R
NO

(Signutire of Applicant)




VERIFICATION

This application shall be verilied under oath.
OATH

State of ngﬂ__ SYY
X
County of Q‘,M&L\b ~ 77_77;71777,,)

&LL&NQCMQ_E@A ~ nmekes oath and says that he is

. Cro o
([nm,rl here the nane ol af Fiant) (Insert Lhe official
title of (he affiant)

,,,,,,,,, M ave s Cem m,u,m,,gml 94 o

(In,\e‘f‘t here the exact legal title or nane of the

App l(,dnt)

that he has examined the lorcegoing application and that to the best of his
know edge, information, and belicef, all statevents of fact contained in the
said application arce true, and the said application is a correct statenent of
Lhe busincss and affairs of the above-named applicant in respect to each and
cyvery mtler set forth therein.

_( Si_gnaL Uré of affiant )

Subscribed and sworn Lo belore me, a Notary Publie/f

(Title ol person authorized to administer oaths)

in the State and County above named, this /f day /4?”'__________________________,
Z:a,vz__

(Sl Undturu of person authorized Lo admnister oczth)




